The incidence of caesarean section has risen steadily in last two decades. The high rate of caesarean section is now regarded as a major public health problem. Caesarean section at full dilatation is associated with high maternal and fetal morbidity. 1, 2 The objective of the study was to study indications of second stage caesarean section. To study intra operative complications like PPH, extension of incision, intra operative blood transfusion, methods of delivery of head of baby. To study post-operative maternal complications like wound infection, febrile illness. To study fetal complications like NICU admission and mortality
indications of 2nd stage caesarean section. Prior instrumentation before caesarean section, intra operative complications and postoperative complications like febrile illness, paralytic ileus, wound infection. Neonatal morbidity and mortality.
RESULTS
In study that based on sample of 61 (2.21%). Primigravida were 45 (74%) and Multigravida were 16 (26%). Most common indication of second stage of C-section in study group were fetal distress due to non-descent of head due to cephalopelvic disproportion and deep transverse arrest. Table 1 shows different techniques of delivery of deeply engaged head. Table 2 shows intra operative complications. Vacuum application were tried in 23 % of patient's prior caesarean section but failed and required emergency caesarean section. Atonic PPH was observed in 11.5% of patients due to prolonged second stage of labor, which was medically managed. Extension of uterine incision were observed in 3.3% cases due to operative difficulty in delivery of deeply engaged head and thinned out oedematous lower segment. Increased incidence of blood transfusion 8.2% due to atonic PPH, excessive bleeding due to extension of uterine incision. In one case injury to bladder was observed with history of LSCS. Postoperative complication like febrile illness were observed in 19.7% of cases due to prolonged second stage of labour, ruptured of membrane, multiple per vaginal examination, instrumentation attempted prior to LSCS. Wound infection was observed in 8.2% cases. Table 3 shows post-operative complications. NICU admission were observed in 54.1% babies due to birth asphyxia, sepsis, seizure, need for ventilation.
DISCUSSION
During the five year study period 2760/9194 of babies were delivered by C-Section; of these (n=61) 2.21% C-Sections were performed at full dilatation.In our study the incidence of 2 nd stage cesarean sections is more seen in primigravida (74%) than in multigravida (26%) due to mild to moderate cephalopelvic disproportion, rigid perineum, lack of experience of previous labour in primigravida women same results were found in study done by Feinstein, et al. 3, 4 The rising incidence of second stage C-Section was observed over last 5 years ( Figure  1 ). 2 Most common indications for 2 nd stage C-section was fetal distress followed by deep transverse arrest (DTA) (Figure 2 ). Vacuum was applied in 23% of cases but No. of second stage C-Section failed and required 2 nd stage C-Section. As the duration for second stage increases, there would be more difficulties due to oedematous lower segment, overstretched and thinned out lower segment and more impaction of presenting part in pelvis. Operative time was also increased due to difficulty of delivery of deeply engaged head. Increased incidence of atonic postpartum hemorrhage due to prolonged 2nd stage of labour. 5 In our study, atonic PPH was observed in 11.5% of patients and extension of uterine incision was found 3.3% of patients.
As compare to study conducted by Shahla Baloch, et al was observed 12.5% PPH and 5.4% extension of wound. 3 Extension of uterine incision was observed in few cases due to manipulation of baby at the time of delivery. Bladder injury was observed in one case with previous one LSCS. Increased incidence of blood transfusion in study group due to postpartum haemorrage.
Delivery of deeply engaged head is challenge to obstetrician, this can be done by various methods as shown in Table 1 Vertex method, pull method i.e. Patwardhan's Method, push method in this method head is pushed vaginally and then deliver head through uterine incision. In study group deeply engaged head delivered by vertex method were 67.2%, Patwardhan method were 23% and by push method 9.8%. 6, 7 Post-operative complications like hematuria, febrile illness 19.7%, paralytic ileus 13.3% patients, wound infection 8.2% were more in study group. Study conducted by Shahla Baloch, et al shows similar results. 3 Future VBAC chances are also reduced due to maternal morbidity associated with 2nd stage C-Section. NICU admissions were significantly high due to birth asphyxia in study group.
CONCLUSION
Caesarean section in the second stage of labour is associated with significantly increased maternal and neonatal morbidity as well as increased neonatal mortality. A proper judgment and skilled obstetrician is required to perform second stage C-Section.
